2003 FOR PROFIT CORPORATIO

FILED
May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (U R)

:
2
»

95 Y4 722463

snsunrunsyuontﬁo @R PRINTED NAME d(suanmc. OFFICER OR DIRECTOR

Date Daytime Phone &

DOCUMENT #  P96000021805 Secretary of State
1. Entity Name 05-05-2003 91869 041 ***150.00 :
ALL AMERICAN BASKETBALL SCHOOL, INC.
Principal Place of Business Mailing Address
8701 GATEHOUSE ROAD ROAD
PLANTATION FL 33324 TION FL 33324
7744 petees £p 7704 Peters Po
Su'teﬁé #96121 Sute, tg’ Sla &/CHECK HERE IF MAKING CHANGES
City & State Csty & Sta f 4. FEI Number Applied For
’-PL._AL) AJ‘IU J-) N P‘—-— IOD FL' 65%49731 Not Applicable
Z|p Lountry ZI Country - . $8.75 additional
5&‘,{ A ]'3& § %33&{ Sﬁ_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IDLIN, MARTIN
SEDLI, Street Address (P.O. Box Number is Not Acoeptable)
8701 GATEHOUSE RD , .
PLANTATION FL 33324
” City FL Zip Code
8. The above named entity submitgtthis statermnenjflor the ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of,
SIGNATURE
Signatﬁ‘ typed or printed name of r%ered agent and title if am'e_gisterad Agent signaturg raquired when reinstating) DATE
!
AftFILh'llE N?OW!I.a ';EE I_S"f: 50:;(; 00 9. Election Campaign Financing $5.00 May Be
_, After May 1, 2003 Fee will be $550. Trust Fund Cortribution,. Added to Fees
Mak¥: Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS I ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
Tt PSTD O Delete e 7749 fEteps Kb # 302 Do  Oagiien | §
NAME SEIDLIN, MARTIN 8 NAE N =
staeeT aooress | 8701 GATEHOUSE ROAD STREET ADDRESS RA p}!}'}lo » J 3 3 333“{ 3
crv-st-zr | PLANTATION FL 33324 CITY-ST-2IP 2
o
ITLE ™ Delete TITLE [ Change [ Addition 8
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TTLE © e e e - - e +-=[Z]Delete ~TITLE o [C-Change [ Addidion
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE 7 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [ pelete TTLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP p CITY-ST-21P
12. | hereby certify that the information supplied, alify for the exempticn stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on thig report or supplemental r nd that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation-or the re this report as required by Chapter 807, Florida Sjatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachpfe othgfikgf empowered.
A EQYY) wehp S)?w,t'v v 93} 0>



